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aM 294932 0 
Form MD Return of Organization Exempt From Income Tax 099402 8 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio 


Deparimentor ikeTreasury > Do not enter social security numbers on this form as it may be made püblic.//] 4 Open to Public 
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/fortn990.]V 7 | Inspection 

A Forthe 2016 calendar year, or tax year beginning SEPTEMBER 1 ; 2016, and ending AUGUST 31 ‚20 17 

B Check if applicable [C Name of organization п U.S.-UI S.-UKRAINE FOUNDATION D Employer identification number 

[0 Address change Doing business as 52-1778729 

F mis т : ie E 

C] птанешт 1090 VERMONT AVENUE NW 202-789-4467 

[0 Amended return WASHINGTON, DC 20005-4905 G Gross receipts $ 599,886 
О 


Application pending (a) Is thus a group retum for subordinates? [. Yes No 

1090 VERMONT AVE NW- #600, WASHINGTON, DC 20005-4905 f \ АН(Б) Are all subordinates included? C] ves О мо 
Tax-exempt status 501(c)(3 L] 501(c 4 (insert по) LJ 4947(а)(1) ог Li b; || \ If “No,” attach a list (see instructions) 
Website > _ www..usukraine.org aa ye H(c) Group exemption number > 


Form of organization: С] Corporation L] Trust [0 Association LJ Other» || L Year of formation 1991 | M State of legal domicile VA 
E | Summary 


Briefly describe the organization's mission or most significant activities: BUILDING PEACE AND PROSPERITY BY 


c 


9 SUPPORTING DEMOCRACY, A FREE MARKET, AND HUMAN RIGHTS FOR UKRAINE. ACTIVITIES ARE CONDUCT 

5 EDUCATION, TRAINING, INFORMATIONAL OUTREACH, AND PEOPLE-TO-PEOPLE EXCHANGES, . aaan 

$ 2 Check this box > [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets. 

@| 9 Number of voting members of the governing body (Part VI, line 1a) . Ў 3 5 

= 4 Number of independent voting members of the governing body (Part VI, line 1b) а | 5 

2| 5 Total number of individuals employed in calendar year 2016 (Part V, пе 2а) . . . . . | 5 | 

F 6 Total number of volunteers (estimate if necessary) | Ge, ciel! Wi sx rae e. бе ту | 6 | 20 

«| 7а Totalunrelated business revenue from Part МИ, column (0), line 12 "Ios ot! И E 0 
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . 0 

Current Year 

о! 8 Contributions and grants (Part VIII, hne 4h). . o o 2 ee sss. BERE ULT 520,275 

E| 9 Program service revenue (Part МИ, ine2g) . . . . a ... . |_________5259 78,611 

5 10 Investment income (Part МИ, column (A), lines 3, 4, and 7d) | | 280| 281 


11 Other revenue (Part МИ, column (A), lines 5, ба, 8c, 9c, 10c, апа 11е). . . | — — вв 719 


12  Totalrevenue—add lines 8 through 11 (must equal Part VIII, column (А), line 12) 597,130 599,886 


[ — 299795] 793 133,525 
RECHNER] 0 


Grants and similar amounts paid (Part IX, column (А), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) "X 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 


9 138,277 123,940 
€ | 16a Professional fundraising fees (Part IX, column (A), fine 11e) m 0 
8| b Total fundraising expenses (Parr Dee DU RET El $7,512 D*953 ^ a tI NUITS I, Sp У 
ü |47 Other expenses (Part IX, column (A) sings’ Fra- 1d; 1-246 a 175,387 

Total expenses. Add lines Ета 17 (must equal Part ІХ, column (А), line 25) 596,675 432,852 


| 485] 167,034 


Revenue less expenses. Subtract line118 from lime 


EI 

520 Total assets (Part X, line 16) —— =. E | — 255,445. 392,453 
FE Total liabilities (Part X, line 26) . OGDEN, UT. 127,223 97,197 
22 Net assets or fund balances. Subtract line 21 from line 20 | 428,222) 295,256 


Part Il Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


true, correct, and complete. Declagatier of preparer (other than officer) is based on all information of which preparer has any knowledge. 
| ФОНА rex. 7A) 2.21 $ 
Sign Signature of ної Date 


Here ) ТОНА A. Кам И?/ Со о 


Type or print name and title 


Se did Dr selten z А Е 
self-employed 
Preparer P'oy 


Use Only Firm's EIN > 

Firm's address | Phone no 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes V] No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016) 
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| Part tt] Statement of Program Service Accomplishments 


Check if Schedule О contains a response ог note to any line in this Part Ill 
1  Brefly describe the organization's mission: 
BUILDING PEACE AND PROSPERITY BY SUPPORTING DEMOCRACY, A FREE MARKET AND HUMAN RIGHTS FOR UKRAINE 


2  Didthe organization undertake any REN program services during the year which were not listed on the 
prior Form 990 ог 990-Е2? . . . . Powe Noa Game eges US о Wow vum ov Yes E No 
If "Yes," describe these new services on атт о. 

3 Did the organization cease conducting, ог make significant changes in how it conducts, any program 
services? Em Yes INO 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: 


4c 


4d Other program services (Describe in Schedule О.) 
(Expenses $ 12,468 including grants of $ 9,370) (Revenue $ 0) 
де Total program service expenses » $ 296,346 


ан M € аи А НННП 


Form 990 (2016) 


Form 990 (2016) 


ЕТ 4 Checklist of Required Schedules 


10 


11 


Is the organization described in section 501(c)(3) or Та (other than a private foundation)? /f "Yes," 
complete Schedule A . 


Is the organization required to сое Schedule B, Schedule of Contnbutors (see instructions)? 

Did the organization engage in direct or indirect political campaign activities on behalf of ог in аа іо 
candidates for public office? If "Yes," complete Schedule C, Part! . n 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 


Is the organization a section 501(c)(4), 501(c)(5), ог 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, 
Part ill . 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f 
"Yes," complete Schedule D, Part І n^ без du ts те E 
Did the organization receive or hold a conservation easement, Ресава easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," 
complete Schedule D, Part Ill "D Еак 
Did the organization report an amount in Part X, line 21, for escrow ог custodial account liability, serve as а 
custodian for amounts not listed in Part X; or provide credit counseling, debt MAGAP credit repair, or 
debt negotiation services? /f "Yes," complete Schedule D, Part IV . 

Did the organization, directly or through a related organization, hold assets in temporaniy restated 
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

Did the organization report ап amount for land, buildings, and Na in Part X, line 10? /f “Yes,” 
complete Schedule D, Part VI . 

Did the organization report an amount for певана securities in Part X, ‘ine 12 that IS 596 or more 
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII . 

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 167 1 “Yes,” complete Schedule D, Part VIII . 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iala assets 
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX . ао 27-5 : ; 

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” БӘ Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts ХІ and XII : 

Was the organization included in савана dependent auditód financial statemen for the tax увай. If 
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? У 

Did the organization have aggregate revenues ог expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule Е, Parts І and IV. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV а 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of пагана grants or roller 
assistance to or for foreign individuals? /f “Yes,” complete Schedule Е, Parts Ill and IV. о 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (А), lines 6 and 11e? If "Yes," complete Schedule а, Part | (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part Vill, ines 1c and 8a? | "Yes," complete Schedule G, Part Il . Р 

Did the organization report more than $15,000 of gross income from gaming activities оп | Part vill ЫБ 9a? 

If "Yes," complete Schedule G, Part Ill t uv es Jd : 


del |, 


Form 990 (2016) 


Form 990 (2016) 
Gusi Checklist of Required Schedules (continued, 


20 а Did the organization operate one or more hospital facilities? If "Yes," complete Schedule Н . 
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 


22 


23 


24a 


25a 


26 


27 


28 


35a 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts! and 1! . 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (А), line 2? If "Yes," complete Schedule I, Parts I and lll 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? /f "Yes," complete Schedule J . M NE ЛА 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period Не | 
Did the organization maintain ап escrow account other than a Palati escrow at any time during the year 
to defease any tax-exernpt bonds? 


Did the organization act as an "on behalf of" issuer for Bonds outstanding at any time during the year? . 
Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part І 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the ви prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, ba е а ог 
disqualified persons? /f “Yes,” complete Schedule L, Part Il 


Did the organization provide a grant or other assistance to an officer director, trustee, iy sinless. 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11! . 

Was the organization. a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key БАЊЕ If "Yes," complete 
Schedule L, Рим  . 

An entity of which a current or tarmer officer, director, iustas: or iles brpibed (br a ‘family member ielea 
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 


Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? /f "Yes," complete Schedule M 

Did the uid а terminate, or dissolve and cease operations? If "Yes," g "complet Seneddule N, 
Part I | 

Did the отапа Sal Serange: dispose of or i: (nsi more than 2596 of its net бена? If "Yes," 
complete Schedule N, Part Il 

Did the organization own 100% of an entity ега ый аѕ тее" foni the organization cinder Regulators 
sections 301.7701-2 and 301.7701-3? | “Yes,” complete Schedule R, Part! . 

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part H, ‘m, 
or IV, and Part V, line 1 


Did the organization have a controlled entity ићи the meaning of section 512(b\¢1 3)? ; 

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule В, Part V, line 2 . 
Section 501(c)(3) organizations. Did the organization make any transfers to an onis non-charitable 
related organization? /f "Yes," complete Schedule R, Part V, line2 . iU E x Я "OA 
Did the organization conduct more than 596 of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, 

Part VI . 

Did the organization complete Schedule о and provide ‘explanations in 1 Schedule о iof Part vl ines T EET 
197 Note. All Form 990 filers are required to complete Schedule О. 


~ |< [SIS (< 


~ 


ава | | 
es 
"MH 
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| Part V | Statements Regarding Other IRS Filings and Tax Compliance 


1a 


b 
c 


2a 


5a 


6a 


зо ~ ос 


12а 


14а 


Check if Schedule О contains a response ог note їо any tine in this Pat V . . . . . . . . . . . . . 0 


E 
a 
Ш 


А 
FA 


Enter the number reported іп Box З of Form 1096. Enter -0- if not applicable . . . . 4| 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . MEET 
Did the organization comply with backup withholding rules for reportable payments to vendors and | 
reportable gaming (gambling) winnings to prize winners? . . . . . giam ub os 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. | 2a 

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2а is greater than 250, you may be required to e-file (see instructions) . 
Did the organization have unrelated business gross income of $1,000 or more during the year? 

If “Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule О . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 


If “Yes,” enter the name of the foreign country: В o 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100, 000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 
If “Yes,” did the organization include with every solicitation an express statement that such contributions. or 
gifts were not tax deductible? 

Organizations that may receive deductible coitütibulions under section 170(с). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 8 EE 3 шеми зала а 

If “Yes,” did the organization notify the donor of iie valué of the goods or services bonded? Р 
Did the organization sell, exchange, or otherwise ae of tangible personal property for which t was 
required to file Form 8282? . : Sa dh ee ay v GE es ide Beh а 

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums ona ‘personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |Р] 
sponsoring organization have excess business holdings at any time during the year? . | 8 | 
Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 49667 . 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter: 


Initiation fees and capital contributions included on Part VIII, line 12  . . Sit 8 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of lub facilities. [10b] . | 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders. . . Я 11а 


Gross income from other sources (Do not net amounts due ог paid to ‘other sources 

against amounts due ог received from them.) . . . . . . . . . .. 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9 990 in lieu of Form 1041? 
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b EH 
Section 501(c)(29) qualified nonprofit health insurance issuers. 


Is the organization licensed to issue qualified health plans in more than one state? 


Note. See the instructions for additional information the organization must report on Schedule о. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b | 


Enter (ће amount of reserves on hand . ................ [132] ____| 

Did the organization receive any payments for indoor tanning services during the tax year? . 5 | 14а | | 

If "Yes," has it filed а Form 720 to report these payments? /f "No," provide an explanation in Schedule о . [145 | | 

Form 990 (2016) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business oni with 8 
any other officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties cüstomanfy seamed by or under the ае 
supervision of officers, directors, or trustees, ог key employees to а management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? А 
a Did the organization have members, stockholders, or other persons who had the power to elect or У appoint 
one or more members of the governing body? —-—— А 
b Are any governance decisions of the organization reserved to ler subject to > approval Bn) Веит 
stockholders, or persons other than the governing body? . 
8 Did the organization contemporaneously document the meetings held or written actions алана dünn 
the year by the following: 
a The governing body? . 2 
b Each committee with authority to m on behalf. of the governing body? 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule О. 


чо a A 


Did the organization have local chapters, branches, or affiliates? : 
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ‘conflicts? 
с Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” 
describe in Schedule O how this was done . 5 ве KR. QU ce adie ae па па ЕТИН 
13 Did the organization have a written whistleblower policy? 5 
14 Она the organization have a written document retention and destruction policy? Я 
15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
а The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization . 
If "Yes" to line 15a or 15b, describe the process in Schedule о (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . pup fer ie xs ae ves im eh EP vx, WE OEY Den eua uiv qe 
b lf "Yes," did the organization follow a written Баве or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization'S exempt status with respect to such arrangements? 
Section C. Disclosure 
17  Lstthe states with which а copy of this Form 990 is required to be filed > МОМЕ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 
Own website O Another's website О Upon request [O Other (explain in Schedule О) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial staternents available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 
JOHN A KUN, U.S.-UKRAINE FOUNDATION, 1090 VERMONT AVE, SUITE 600, WASHINGTON, DC 20005-4905 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule О contains a response or note to any line in this Part МИ . 0O 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

* List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest 
compensated employees; and former such persons. 
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 


Position 
(А) (8) (do not check more than one (0) (E) P 
Name and Title Average | box, unless person ıs both an Reportable Reportable Estimated 
hours per | officer and a director/trustee) | compensation |compensation from amount of 
week (list апу = gem Е from related other 
hours for | 3 ala 9 5 the organizations compensation 
related = í ё gio organization (W-2/1099-MISC) from the 
a ЕТЕ (W-2/1099-MISC) organization 
g= 8 5 9 and related 
4 = 8 9 organizations 
оо a 
Ф g $ 
& 
A1] NADIA K. McCONNELL __ 
PRESIDENT 4 $0 
242) IRYNA KUROWYCKYJ ns 
DIRECTOR $0 
(S) WILLIAM GREEN MILLER ____________ 
DIRECTOR $0 
NB ng llo а 
DIRECTOR $0 
J) RE ТАНА Ре мола see e EEESZ 
DIRECTOR $0 
Z(G) JONTA BUN EROS 
VICE PRESIDENT/COO “ $0 
NU Ва ВІ TS ttim HMM 
VICE PRESIDENT У 50 
І a ee ee ee ee НУ ЕЕЕ 
== ЕЕЕ 
i p VIP ru ee BENE 
dii MCN COMER МОМА i d WIEN E 
m SS QUAM QM: BENE 
et cur ME A s EISE 
EE ENDE 
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I-A IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 
(С) 
Position. 


(А) (8) {do not check more than one (D) (e) (e) 
Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per | officer anda director/trustee) | compensation [compensation from amount of 
eek (list any| from related other 
hours for the organizations compensation 
related organization (W-2/1099-MISC) from the 


organizations (W-2/1099-MISC) organization 
and related 


organizations 


зоррелр 10 
eajsnu) јепримри 
9ajsnu) PELON SU] 
əəÁojdwə Ком 


ES = 
B Сакава MM AD 


ib Sub-total . |. s4uz0| ol 
т o 0 


c Total from continuation sheets to Part m Section А 


d Total (add lines 1b and 1c). 
2 Total number of individuals (including but not hinted to thosa listed above who received more than $100,000 of 


reportable compensation from the organization Р. NONE 


vvv 


— 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? /f “Yes,” complete Schedule J for such individual 


4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related eios greater than $150,000? If "Yes," аи Schedule Ј for such 
individual . 


5  Didany person EAT on line 1a receive or accrue compensation ante any unrelated organgation or актана 
for services rendered to the organization? /f "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 
(А) (B) (C) 
Магпе and business address Description of services Compensation 


NONE 


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization Р. 0 


Form 990 (2016) 


Form 990 (2016) 


Program Service Revenue 


Other Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . A 
А B С) 


(А) (8) ( 
Total revenue Related or Unrelated 
exempt business 
function revenue 


revenue 
Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 


Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 


“~o nao б 


за 


| BusmessCode | — | 
561000 50,571 50533 i 
561000 4,740 410 | € 
561000 | — 330|  2330| (| 
561000 20,000 20000 о 


.. > 
interest, 


All other program service revenue . 
Total. Add lines 2a—2f . 90552585: 
Investment income (including dividends, 
and other similar arnounts) 


v 


Royalties 


ба Gross rents 
Less: rental expenses 


: > 


assets oher аюу | — 1| — 7] 
and sales expenses . 

c Gainor(loss). . 
Netgainor(loss) . . . . . . . . .. 


Gross income from fundraising 
events (not including $ 


of contributions reported on line 1c). 
See Part IV, line 18 


Less: direct expenses . 


Gross income from gaming activities. 
See Part IV, line 19 


Less: direct expenses . 


[te] — 9038 
m 424,965 
Noncash contributions included ın lines ia-1.$ — ^ — ^ ^ 
Total. Add lInes 1a-1f . . . . . . » 520,275 


Page 9 


sa Ц 
D 
PUR 


excluded from tax 
under sections 


512-514 


о |ојојо 


281 


() Real (1) Personal | 
Rentalincomeor(loss) | — 1| o | 


Gross sales of inventory, 
returns and allowances 


Less: cost of goods sold 


Miscellaneous Revenue Business Code 


11a UNREALIZED GAIN - SECURITIES 523000 719 


d АП other revenue 5 
e Total. Add lines 11a-11d . 
Total revenue. See instructions. 


12 


281 
Form 990 (2016) 


Form 990 (2016) 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this ge IX 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 
1 Grants and other assistance to domestic organizations 
and domestic govemments. See Part IV, line 21 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 


4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees se 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f}(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 


9 Other employee benefits . 


10 Payrolitaxes. . . 
11  Feesfor services (non- employees): 
a Management 
b Legal А 
€ Accountng . . . 
d Lobbying. . . . 
e Professional fundraising services. See Part V, ine 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 119 expenses on Schedule O.) . 
12 Advertising and prornotion 
13 Office expenses . 
14 Information technology 
15 Royalties . . . . 
16 Occupancy . . . 
17 Travel. .... 
18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest . .. . . 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 
23 ‘Insurance. . . . . . . . . .. 
24 Other expenses. Itemize expenses not Бајан 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 1096 of line 25, column 
(A) amount, list line 24е expenses on Schedule О.) 
ааа н 
NOs Fos.) 8 Po ce oe re oe eae А 
[M DEEP ACE SR 
o ERE ete Ren БИ МИА ee 
e Allother expenses 
25 Total functional expenses. Addlines 1 through 24e | 432,852| 
26 Joint costs. Complete this line only if the 


organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here > [] if 
following SOP 98-2 (ASC 958-720) E 


(D) 
Fundraising 
expenses _ 


Total! ends TOO e and 


general expe expenses _ 


Propran A ica 
expenses 
70,392 


66,445 13,750 


45,705 45,705 


E 
B 


70,392 


63,133 


JA 
B | 


0 
Lo 0 | 9e 0 
NEM WENN | 
L 3138 | — — € 0 
9900 ^ o 0 

LC а i 
| 9. € 0 
428] | | 0l 4,28 0 
fl 0 
eae 0 

0 


о 


18,185 


о 
со о 
о о 
со ~ сл о 


poer mg 

[t9 

[ z 
pé Oe 00 0 
i о 
[ m3 — — — 9 Е 0 
sisi à 
Gm NM 
иви зв) 570 
иав — 9 0 
p ge 0 
|— 39 9——— 0 0 
ee ge) 0 
ENEN 
are MUNERE 


296,346 128,994 


Form 990 (2016) 


Form 990 (2016) Page 11 
Balance Sheet 
Check if Schedule О contains a response or note to any line in this Part х . . oes | 


А (B) 
== of year End of year 


—— ee 
ey CN 


106 


Cash—non-interest-bearing Е 
Savings and temporary cash investments Р 

Pledges and grants receivable, net 

Accounts receivable, net У Е 
Loans and other receivables from sureni and tomer опса directors, 
trustees, key employees, and highest compensated employees. 
Complete Part 11 of Schedule L Pow. xw S 


6 Loans and other receivables from other disqualified persons (as defined under section 
4958(5(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c(9) voluntary employees' beneficiary 


313,009 


оь ом ~ 


ГА organizations (see instructions). Complete Part Il of Schedule L . 
2 Notes and loans receivable, net 0 
< Inventories for sale or use 0 


eme MH 


= 


7 

8 

9 Prepaid expenses and deferred chårges. 

0a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 


b Less: accumulated depreciation 


11  Investments— publicly traded securities . | 145447] 11 | 26,710 
12  Investments— other securities. See Part IV, line 11 L1] 0 
13  Investments— program-related. See Part IV, line 11 . | nR) 0 
14 Intangible assets || 60 141 0 


15 Other assets. See Part IV, Ine 11 5 А 
16 Total assets. Add lines 1 through 15 (must eq 


| — 015 
|. 255445| 16 | 


392,453 


17 Accounts payable and accrued expenses . 75,392 
18 Grants payable . 0 
19 Deferred revenue ; 16,484 
20 Tax-exempt bond liabilities . 0 
21 Escrow or custodial account liability. Complete Part М of Schedule D. 0 
Ф |22 Loans and other payables to current and former officers, directors, 
2 trustees, key employees, highest compensated employees, and 
5 disqualified persons. Complete Part Il of Schedule L 0 
1 |23 Secured mortgages and notes payable to unrelated third parties 0 
24 Unsecured notes and loans payable to unrelated third parties 0 
25 Other liabilities. (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 5,321 


Total liabilities. Add lines 17 7 through 235.. o | OOOO 127223 26 | 

Organizations that follow SFAS 117 (ASC 958), check here > ai E 

complete lines 27 through 29, and lines 33 and 34. 

27  Unrestcted net assets . . . . . . . . 0. 0. . . . .. — Šri 86,518 

28 Temporarily restricted net assets . 81,503 

29  Permanently restricted net assets . — r 127,235 
Organizations that do not follow SFAS 117 (ASC 958), check here » D ‘and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds . У 

31  Paid-in or capital surplus, or land, building, or equipment fund 

32  Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances . "ue 

Total liabilities and net assets/fund balances . 


Net Assets or Fund Balances 


[32822238 | 
285 445) за | 


295,256 
392,453 
Form 990 (2016) 


Form 990 (2016) 


| Part ХІ | Reconciliation of Net Assets 


ососсосомчо:лљомћљ= 


— 


Check if Schedule O contains a response or note to any line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) . 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 А 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (А). 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses . 
Prior period adjustments . s А 
Other changes іп net assets ог fund balances (explain in | Schedule o. 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) . . 


leita Financial Statements and Reporting 


2a 


Check if Schedule О contains a response or note to any line in this Part ХІ! . 


Accounting method used to prepare the Form 990. C] Cash [Zl] Accrua!  [ Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 


Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 


[/] Separate basis — [ ] Consolidated basis (О Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited o on a 
separate basis, consolidated basis, or both: 

Separate basis [0 Consolidated basis [ Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either tts oversight process or selection process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization icai to A an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 

If "Yes," did the organization undergo the required audit or audns? If the irgangation did r not undardo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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599,886 
432,852 
167,034 
128,222 
0 
252,240 
0 
0 
252,240 


295,256 


Form 990 (2016) 


OMB No. 1545-0047 


2016 


Open to Public 
Inspection 
Name of the organization Employer identification number 
U.S.-UKRAINE FOUNDATION 52-1778729 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). О 


SCHEDULE А 


Public Charity Status and Public Support 
(Form 990 or 990-EZ) 


Complete if the organization ıs a section 501(c)(3) organization or a section 4947(а)(1) nonexempt charitable trust, 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


Department of the Treasury 
Interna! Revenue Service 


2 (ДА school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-Е2).) 

3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii). 

4 [jAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital’s name, city, and state: 

(П Ап organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 17O(b)(1)(AY(iv). (Complete Part II.) 

ПА federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part 1) 


CJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.) 


9 Пап agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 


10 []An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross 


че a 


о 


acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 [I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or rnore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


a (О Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b C Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c (О Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [0 туре Ш non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e (J Check this box if the organization received a written determination from the IRS that it is a Type І, Type II, Type lil 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations . . . Be vs ЛЕ ме Kita b ud ds. bow iS Б [i 

Provide the following information about the Süpported organization(s). | 


(I) Мате of supported organization 


Q ~ 


(vi) Amount of 
other support (see 
instructions) 


support (see 
instructions) 


(A) 
(B) 
(C) 
(D) 


(E) 


Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2016 


Schedule A (Form 990 or 990-EZ) 2016 Page 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Рап | or if the organization failed to qualify under 
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part III. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, апа 
membership fees received. (Do not 
include any “unusual дгапіѕ.") . 632,080 544,216 520,275 
2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 
3 The value of services or facilities 
organization without charge . 
4 Total. Add lines 1 through 3. 
5 The portion of total contributions by | 
each person (other than а | 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 296 of the amount 
shown on line 11, column (f)... 468,380 


3,145,739 


furnished by a governmental unit to the 


3,145,739 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > 
7 Amountsfromine4 . . . . |____632,080] ____626,136| 823032| 544216| 520,275] ^ 3.145739 
8 Gross income from interest, dividends: 
payments received on securities loans, 
rents, royalties and income from similar 
sources 7 
9 Net income from anrelated ангаа 
activities, whether or not the business 
ıs regularly carried on "E 
10 Other income. Do not include дат or 
loss from the sale of capital assets 
(Explain in Part VI.) . 


11 Total support. Add lines 7 through 10 3,363,683 


12 Gross receipts from related activities, etc. (see — — ie id sd 186,609 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, « or fifth fx Я as а section 501(c)(3) 
organization, check this box and stop here . . . ПИ НИ И НННП cw) dels $o do ue we cw. td 


Section C. Computation of Public Support Percentage 

Public support percentage for 2016 (line 6, column (f) divided by iine 11, column (ђ) 
15 Public support percentage from 2015 Schedule A, Part il, line 14 ; 

16a 331/3% support test— 2016. If the organization did not check the box on line 13, and line TP IS 3313% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization . . . bd kp a Ge Fd 
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and T T IS 33496 or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . ........ . > П 


17a 10%-facts-and-circumstances test— 2016. If the organization did not check а box on line 13, 16a, or 16b, and line 14 15 
1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization CC" m 


b 10%-facts-and-circumstances test— 2015. If the organization did not check а box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and !f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization . . . ecu 
18 Private foundation. If the Saraton did ла! dick a box on ‘ine 13, 16a, 16b, 17а, ог 17b, chock this fax and see 
ihsStructions s . a e а а mom xo Row or e жао ee «о ro vom s „+ P [0 


Schedule A (Form 990 or 990-EZ) 2016 


Б 


Schedule А (Form 990 or 990-Е2) 2016 | Раде 3 
Support Schedule for Organizations Described in Section 509(a)(2) | 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part |. 
If the organization failsNo qualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning (f) Total 
1 Gifts, grants, contributions, and membership 
received. (Do not include any "unusual grants. 


2 Gross receipts from admissions, merchandisà 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 


З Gross receipts from activities that are not an 
unrelated trade or business under section 513 
4 Тах revenues levied for the 
organization's. benefit and either paid 
to or expended on its behaif . . . 
5 The value of services or facilities / 
furnished by a governmental unit to the 
organization without charge. . . . | 


6 Total. Add lines 1 through 5. 


та Amounts included on lines 1, 2, and 3 
received from disqualified persons . 


b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year 
SRL Series! a E 


c Addlnes7aand7b . . . ay 


8 Public support. pube line 7с from A 
теб). . . . wow pe t ON 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > (a) 2012 (b) 20 а 2014 (d) 2015 (e) 2016 f) Total 
а EHE, 


9  Amounts from line 6 


ЭЕ ае ра асс 
10a Gross income from ieee dindends. 
payments received on securities loans, rents, 
royalties and income from similar sources . 
b Unrelated business taxable income (less \ 
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . . N 


с Addlines 10a and 10b 


dish BEEN CENE 
11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 


12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 5 

13 Total support. (Add lines 9, 10c, T 
and 12.) ges 

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year\as a section 501(c)(3) 
organization, check this box and stop here | 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 
16 Public support percentage from 20/5 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . 

Investment income aede rom 2015 Schedule A, Part Ill, line 17 . 


іле 18 is not more than 33'/226, check this box and stop here. The organization qualifies as a publicly supported organization N [7] 
Private foundation. If the’organization did not check a box on line 14, 19a, ог 19b, check this box and see instructions 
Schedule A (Form 990 or 990-EZ) 2016 
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| Part IV | Supporting Organizations 


(Complete only if you checked а box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections А 
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 


1 


3a 


4a 


5a 


9a 


10a 


li No 
Are all of the organization's supported organizations listed by name in the organization's governing a 
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by | 
class or purpose, describe the designation. If histonc and continuing relationship, explain. 


Did the organization. have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported | 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer | 

(b) and (c) below. 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(а)(2)2 /f "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization”)? if 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 


Did the organization. have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 


Did the organization. support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 


Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; 
(т) the authonty under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 


Type | or Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (m) other supporting organizations that also support ог 
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3596 controlled entity with 
regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ) 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part І of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(а)(1) or (2)? If "Yes," provide detail in Part МІ. 

Did one or more disqualified persons (as defined in line За) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 

Did a disqualified person (as defined in line За) have an ownership interest in, or derive any personal benefit - EN 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section an 
4943(f) (regarding certain Type I! supporting organizations, and all Type Ill non-functionally integrated | 

supporting organizations)? /f “Yes,” answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to == 
determine whether the organization had excess business holdings.) | 105 | _ | 
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Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

A family mernber of a person described in (a) above? 

A 3596 controlled entity of a person described in (а) or (b) above? | “Yes” to a, b, ог c, provide detail in Part МІ. 
Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 


2  Didthe organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 


Section D. All Type Ш Supporting Organizations 


1  Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (i) а copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the 
organization' s governing documents in effect on the date of notification, to the extent not previously provided? 


2  Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (и) serving on the governing body of a supported organization? If "No," explain in Part МІ how 
the organization maintained a close and continuous working relationship with the supported organization(s). 


3  Byreason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 


Section E. Type IIl Functionally Integrated Supporting Organizations 
1  Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 


a (О The organization satisfied the Activities Test. Complete line 2 below. 
b (J The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Didtheactivities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvernent. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Didthe organization have the power to regularly appoint or elect a majonty of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 
Schedule A (Form 990 or 990-EZ) 2016 


Schedule A (Form 990 or 990-EZ) 2016 Page 6 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 L]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 


(А) Prior Year (B) Current Year 
(optional) 


(A) Prior Year 


EX 29 RU SIE 
2 d 
LM 


Section A - Adjusted Net income 


1 Net short-term capital gain 
2 Recoveries of prior-year distributions 


3 Other gross income (see instructions 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 


CECHEECDDUS 


(B) Current Year 
(optional) 


Section B - Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year). 

a Average monthly value of securities 

b Average monthly cash balances 


с Fair market value of other non-exempt-use assets 
d Total (add lines 1a, 1b, and 1c) 


e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract пе 2 from line 1d. 


4 Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
see instructions). 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 


ој чјејај~ о) 


Section C - Distributable Amount Current Year 


1 Adjusted net income for prior year (from Section A, line 8, Column A 
2 Enter 8596 of пе 1. 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 
4 Enter greater of line 2 or line 3. 


5 Income tax imposed in prior year 


6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). Eu NS ЗОНУ 

7 (Check here if the current year is the organization's first as а non-functionally integrated Type |! supporting organization (see 
instructions). 
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ШЕФ M Туре lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 
Section D - Distributions 


e [-1|o[o|5|o 


Section E - Distribution Allocations (see instructions) 


о 


| | |т о о ја |о |с | 2 


E 


c 


о ја |јо|с io 


Amounts paid to supported organizations to accomplish exempt purposes 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions. 

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part МІ). See instructions. 

Distributable amount for 2016 from Section C, line 6 

Line 8 amount divided by Line 9 amount 

0 (0 

Underdistributions 

Pre-2016 


Excess Distributions 


Distributable amount for 2016 from Section C, line 6 


Underdistributions, if any, for years prior to 2016 
(reasonable cause required — explain in Part VI). See 
instructions. 


Excess distributions carryover, if any, to 2016: 


From 2013 

From 2014 А 

From 2015 . . . . 

Total of lines 3a through e 

Applied to underdistributions of prior years 

Applied to 2016 distributable amount 

Carryover from 2011 not applied (see instructions 
Remainder. Subtract lines 3g, 3h, and 31 from 3f. 
Distributions for 2016 from 

Section D, line 7: $ 

Applied to underdistributions of prior years 

Applied to 2016 distributable amount 

Remainder, Subtract lines 4a and 4b from 4. 
Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 
Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in| 
Part VI. See instructions. 

Excess distributions carryover to 2017. Add lines 3j 
and 4c. 

Breakdown of line 7: 


Excess from 2013 . 
Excess from 2014 . 
Excess from 2015 . 
Excess from 2016 . 


Page 7 


Current Year 


(iii) 
Distributable 
Amount for 2016 
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| Part УІ Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 


PART | - LINE 10 
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SCHEDULE D 
(Form 990) 


Supplemental Financial Statements баасаа 


>» Complete if the organization answered “Yes” on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11е, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 
> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 
U.S.-UKRAINE FOUNDATION 52-1778729 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds 


Department of the Treasury 
Internal Revenue Service 


(b) Funds and other accounts 


1 Total number at епа of year. . ee, ee 
2 Aggregate value of contributions to (during vean) lr x t eet os. a] 
3 Aggregate value of grants from (during year) Hoz o i er сан 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . (0 Yes O No 
6  Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . .............. .... . .. О Yes LJ No 


| Part | | Conservation Easements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1  Purpose(s) of conservation easements held by the organization (check all that apply). 

[0 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area 

[0 Protection of natural habitat O Preservation of a certified historic structure 

C] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. BE Held at the End of the Tax Year 
Total number of conservation easements 5 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included | in а). Я 
Number of conservation easements included in (с) acquired after 8/17/06, and пої оп а 
historic. structure listed in the National Register 
3 Number of conservation easements modified, transferred, released: -oxtitauistisd, e or —Ó by the organization during the 

tax year » 


оосо 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . O Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
romam 

7 | Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
»5 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() 
andsection170()4(B()? . . . . . . . . . . . . . or ror rr or Д Yes O No 


9  InPart ХИ, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1 
(1) Assets included in Form 990, Part X . 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part Vil, ined. . . .......... . ...» %____________ 

b Assets included in Form 990, PatX . . . . mem pee Se eee Sr Be ote ee er ote eed а 

For Paperwork Reduction Act Notice, see the Instructions Tor Form 990. Cat No. 52283D Schedule D (Form 990) 2016 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued, 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 
a [] Public exhibition а (0 Loan or exchange programs 
b [О Scholarly research uon MORET EON 
c [] Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Ц Yes C] No 
| Part IV | Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 
та 15 the organization an agent, trustee, custodian or other Е а for contributions or other assets not 
included on Form 990, Рай X? . . . . . . . . . .. · . . . . . s. s. s. s s. . .. Д Yes O No 


b If “Yes,” explain the arrangement in Part ХИ and complete the following table: 


=] Amount 
с Begimning balance . . . . . ................. e] 
d Additions during the year .. ................. а] 
e Distributions during the year tup e seca e ua f inte ee gee о 5 А 
f Ending balance . | 4f | 
Ет Did the organization include ¿ an amount on Form 990, Part X, line 21, for escrow or clistodial account liability? С] Yes C] No 


If “Yes,” explain the arrangement in Part ХИ. Check here if the explanation has been provided on Part ХІ! . . . . LI 
И Endowment Funds. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


1а Beginning of year balance 
b Contributions 
с Net investment earnings, gains, ‘and 
losses . bo tho a а 
d Grants or adholarsfans 
e Other expenditures for facilities and 
programs . T 
f Administrative expenses . 
g Епа of year balance s 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 


a Board designated or quasi-endowment > — —  ' 96 
b Permanentendowment _________ 96 
c Temporarily restricted endowment » 96 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) related organizations . З 

b If “Yes” on line За(п), are the related organizations: listed as required. on Schedule R? : 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
| Part VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
1a Land CARO се та RE des 
b Buildings . 


e Leasehold improvements .. .. [| i iE 


d Equipment 
e Other 


Total. Add RTT Column d пена Form 990, Рап X, column (В), ine 10с.). . . . . P> 
Schedule D (Form 990) 2016 
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| Part VII | Investments — Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(8) Description of security or category (b) Book value (c) Method of valuation 
(including name of secunty) Cost or end-of-year market value 
(1) Financial derivatives с 
(2) Closely-held equity interests . 
(3) Other 


Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12.) > 
BEIM LE Investments —Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


| 


9 


(9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 
ЕН АЕ Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


E 


(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . .. .» 
Part X Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, 
line 25. 
. (a) Description of liability | ____6) Bookvaue f zy var aee a 
(1) Federal income taxes [— — — 3» 
(2) FICA 
(3 STATE WITHHOLDINGS 
(4 401(K) PLAN 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part ХИ [7] 
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 852,126 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: | 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Recoveries of prior year grants . 
Other (Describe in Part XIII.) . 
Add lines 2a through 2d . QE m Sate eae BOR Wate Bb ce гов o REL OS 
3  Subtract line2efromline1. . . . ЛИР ЧАРО ЧИ 599,886 
4 Amounts included on Form 990, Part ми, line 12, but not on iine: | 
а Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 
с Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. m his must equal Form 990, Part |, line 12, ) ; А 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities . . . . . . . . . . . |2a 252,240 
Prior year adjustments . . . . . . . . . . .. . ... | 2b | 


a 
b ________ 
с Otherlosses. . . 3^ dl ds Ge or em ee rm |2c]| | | | 
d 
e 


Nm = 


ос ос 


685,092 


nyo = 


Other (Describe in Part ХИ) . МА И Ea Sen Sta PM La] 


Add lines га through 2d . 
3 Subtract line 2e from line 1 5 à 
4 Amounts included on Form 990, Part IX, liti 25, but not on ime 4: 
a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a 
b Other (Describe in Part XII). . .. ...........|[%њ] ol 
c Add!nes4aand 4b . . . 
Total expenses. Add lines 3 and 4c. (This must equal Form. 990, Part I line 18. ЛИ 
ФА Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part ХІ, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X - OTHER LIABILITIES 


252,240 
432,852 


0 
432,852 
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SCHEDULE F 
(Form 990) 


OMB No 1545-0047 


2016 


Open to Public 


Statement of Activities Outside the United States 


> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 
>» Attach to Form 990. 


Department of the Treasury 


Internal Revenue Service > Information about Schedule Е (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
U.S.-UKRAINE FOUNDATION 52-1778729 


General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 146. 


1  Forgrantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants ог assistance?) 2. 2 c 406 08 9o. oom yum CURE ALIS OE Ae UE ee a a a ts [/]Yes [No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3  Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) 


(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (e) If activity listed пл (d) 15 (f) Total 
offices in the employees, region (by type) (such as, а program service, expenditures for 
region agents, and fundraising, program services, describe specific type of and investments 
independent | investments, grants to recipients service(s) in the region in the region 
contractors located in the region) 


in the region 

PROGRAM SERVICES $ 49,513 
PROGRAM SERVICES $ 9,970 
PROGRAM SERVICES $ 6,373 
PROGRAM SERVICES $ 650 


(1) UKRAINE 
(2) UKRAINE 
(3) UKRAINE 
(4) CANADA 


65) 


(6) 
(7) 


За Sub-total . v. eds $ 66,506 
b Total from continuation 


sheets to Pat! . . . | 0 


c Totals (addlines3aand3b) | 1 | a | ЕЕ a oe 22] $ 66,506 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016 
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Schedule F (Form 990) 2016 


|Part ІУ | Foreign Forms 


1 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” 
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Forrn 926) . 5 WW WIE us 


Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . 


Did the organization have an ownership interest tn a foreign corporation during the tax year? /f “Yes,” 
the organization may be required to file Form 5471, information Retum of U.S Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 862 1). "e Е 


Did the organization have an ownership interest іп a foreign partnership during the tax year? /f "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) ото Ue ote: Sa 


Did the organization have any operations in or related to any boycotting countries during the tax year? /f 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; do not file with Form 990) T 


Page 4 


[Д Yes No 
O Yes No 
L] ves Мо 
O Yes Мо 
L] ves No 
[0 Yes No 
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Schedule F (Form 990) 2016 Page 5 


| Part | Supplemental Information : 


Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on D 0 4 6 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury > Attach to Form 990 or 990-EZ. TAN Open to Public 

тета! Revenue Service > Information about Schedule О (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ЩЩ | Сто Te (erg) 

Name of the organization Employer identification number 


U.S.-UKRAINE FOUNDATION 52-1778729 


FORM 990 - PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016) 


